Islet cell antibodies, mumps infection and mumps vaccination
In relation to the recent paper by Helmke et al. [1] , we would like to communicate our findings on the same subject.
Two hundred and forty-two sera from 184 patients (< 20 years of age) with proven mumps infection (immunofluorescence, complement fixation) were collected between 1 and 6 weeks after the first symptoms of disease and their sera tested for the presence of islet cell antibodies (ICA) [2] . The sera were collected in 1984 and 1985 in the cities of Rotterdam and Utrecht, The Netherlands. Most of the patients were hospitalized with complications of mumps, such as meningoencefalitis, orcbitis or pancreatitis. Within this time period the sera of all these patients appeared to be negative for ICA. Only two of them were positive for antibodies against glucagon-producing cells. All those sera were also tested for the presence or absence of ICA. In none of the sera could ICA be detected. None of the vaccinated children developed insulin dependency to date. It should be noted, however, that in this group 2 sera obtained before vaccination and 4 sera obtained 8 weeks after vaccination contained antibodies toward glucagon-producing ceils of the islets. Of the 4 positive sera drawn 8 weeks after vaccination, two came from the same children who had already been positive for these antibodies before vaccination. Of the sera obtained 2.5 years after vaccination, no antibodies toward glucagon-producing cells were found. The significance of these findings related to antibodies against glucagon-producing cells, occurring in less than 0.5% of the random population, is unknown [3] . [5] . A definite conclusion can be drawn when the international standardization according to the recent Monaco conference is completed [2] . The differences in ICA-positivity in the study of Helmke et al. [1] , performed with the same methods and confirmed by retesting, may indeed be due to differences between various mumpsvirus strains as shown by the use of monoclonal antibodies [6] . Our findings are not in agreement with explanations which relate an increasing incidence of Type 1 (insulin-dependent) diabetes during recent decennia with mumps infection or vaccination [7] , nor do they offer an explanation for the big differences in incidence in western countries [8] .
Helmke et al. [1] postulate that mumps vaccination may provoke diabetes, and they suggest that it would be of interest to make a prospective study to find out the incidence of ICA following mumps vaccination [9] . (In their study all the 4 vaccinated children with Type 1 diabetes who were tested had ICA, but a definite causal relationship has not been established; furthermore, the type of vaccine used was not stated in their paper). In none of the sera of the vaccinated children in our prospective study could ICA be detected. All the children were, however, vaccinated with the Jeryl Lynn strain. In view of the foregoing it is conceivable that vaccination with a live attenuated mumps virus other than the Jeryl Lynn strain might yield ICA-positivity more frequently. This implies that, before mass vaccination with any other strain is considered, a study for possible ICA formation would be necessary.
